JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-029881

b tl) STATE FILE NUMBER
'NDEI.QEJ Lt u Ma:rrahon Df::l;ncr NI 2 e ——__.Primary Registration District No. _3_9!‘[’2_______Regisrrar's No. __g_? ____________
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: RuideA ce before
a. COUNTY  Newton ». sate 1 gsourd cowry Hewton /£1iuion]
b, ng (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. COlIRY ¥ Inside Limin
. Al
TOWN Heosho A1 Life WwN lNeosho Yes T Mo [
. FULL NAME OF (If NOT in hospital, give location) Inside Limis d. STREET (if cutside, give locaticn) Reside on Farm
HOSPITAL © ADDRESS
mstiution 345 Patterson St. Yorfd NoO 345 Patterson St, Yo O Nog
3. (I';AME OF DECEASED First Middle Last 4. Dét\":lE Month Day Year
ype or print) -
Ollle Lo PeC k DEATH A‘ugust 28 y 19 59
5. SEX 6. COLOR OR RACE 7. Married {]  Naver Married [] |8, DATE OF BIRTH 9. AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR
. Wwid d Di d o Months Days Hours Min.
Female \Jhlt e idowed [] ivorced [ 7_19'87 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
unng mosr ot rking life, aven if retired} - . - e .
Honsowite lousewife tleosho, Ligsouri | U.8./
14. NAME OF F

DOCUMENT

BY AFFIDAVIT OF

13a. FAIHER S NAME

13b. MOTHER'S MAIDEN NAME

USBAND GR.INIEE

I, D. Presson Elizabeth Sanders U, I, Peck
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SQCIAL SECURITY NOQ. 17. INFORMANT Address
(Yes, no, oNnkr\own)l {If ves, give war or dates of service) .\Ione II . I . Pec 1{ I‘IeOSh o L-i Ii ssour i

18. CAUSE OF DEATH (Enter anly cne cause per line for (a], (b), and (c).
#ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
OMNSET AND DEATH

"?’.M—/A: Careloaf M/ﬂ_,.,g,fu,,_/ Z et F oo

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO (c}

PART I
disease condition given in PART | {a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART IIl. If deceased

there a pregnancy in last 90 days

was  female  wayl

IO ves

[DNO

| O Unknown

19. WAS AUTOPSY
PERFORMED?
YES[1 NO 2%

20a. ACCIDENT  SUICIDE  HOMICIDE
O U O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 13.)

20c. TIME OF
INJURY

How
a.m,

Month, Day, Yaar ]
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK

O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

10,

21. | sttended the decessed from

(727

Death occurred at.

W’f‘ [@nd last uwmdive on

3 .LI- 5 U *  on the'date stoted abowve, and to the best >f my knowledge, fibm the causes steted,

é(—%x

26 /7

(=TT s

72b. ARDRESS

27 cew Lo

)N

22c. DATE SIGNED

7 -3~

~WAME OF CEMETERY OR CREMATORY 7

~1.0.0.F. Cenetery

J‘
23d. LOCATION (City, town, o county)

Heosho,

liissouri

(Stata) /

23a. BURIAL, CREMA:I'EIVOJN 235, DATE
Ch
&Y Aug. 31, 199
24, FUNERAL DIRECTOR ADDRESS

Clark Funeral i.one l.eosho. lio,

25. DATE RECD. BY LOCAL REG.

Sept.3,1959

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

7QUl04h)éZ4%522h294224L,




STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
or by : Student Embalmer No.
working under my personal supervision. 1/ |
ol ﬂ i
Student Signed:%wf / r/r—'/) 27 |

Signature of Student Embalmer

S 0356

Licensed Embalmer Na.

P. Q. Address,;i'gé?- 5. /ﬂg

-’fl?%zle}l@@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com

with the above constitutes grounds for revocalion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




